2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728562 Mar 26, 2001 8:00 amg
- Eyame Secretary of State

ind ]
Principal Piace of Business Mailing Address
MITGHELL/MOORE RECREATION © MITCHELL/MOORE RECREATION
801 NW 10TH 8T <901 NW 10TH 8T . MUVGILTLIE
POMPANO BEACH FL 33060 : " POMPANO BEACH FL 33080 :
us . us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPUCABLE Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired - 8. 75 Additional
- - - Celtm ot e el e o - - ) ee Required .
N 6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
B Name
BALLARD. JOE Street Address (P.O. Box Number is Not Acceptable)
4821 NW 19TH ST. ~
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of ragisterad agent anc title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ) ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD ] Delete TLE Asst. _3" 3L LRGN O Change R Adition | S
NAME BALLARD, JOE NAME &iﬂii R kW\JA 1 2
STREET ADDRESS | 4821 NW 19TH ST. STReET ADDRESS | 301 REE 5
arv-st2P | COCONUT CREEK FL 33083 arv-si-2e | Pompanwo Be .4<:.k F/ 3306y &
T sD X! Delete T S gcac‘,h\iu] 3 ' IR Change [ Additon | &5
e WIMBERLY, PAULA e Tammy. Thermpk
.| STREETADDRESS | 348 NW 19TH 8T. STREET ADDRESS Q’D' Ly ) ‘
“arisrze ~ | POMPANO BEACHFL 33060 -~~~ Rramstzees -’wa-o:ﬁ d Beachs . e
TLE T O Delets TITLE _ (] change [ Addition
NAME BAKER, ALBERTHA NAME
STREETACDRESS | 991 NW 23RD TERR. STREET ADDRESS
omv-st-2p | POMPANO BEACH FL 33069 cn-s1-2¢
TIILE T [T Delets e {change [ Addition
HAME SMITH, RHONDA ' NAME
STREET ADDRESS | 601 NW 20TH ST. STREET ADORESS
civ-si-s¢ | POMPANO BEACH FL 33060 CTY-57-2°
TMLE v ) : X Delete TITLE N-D M change [ Addition
e MCLAMORE, GARY e SHeve Db s
STReeT ADDRESS | 591 NE-38TH ST smeeTaooress | 3101 Sy ¥ Sreest
orv-s-2P | POMPANO BEACH FL 33064 ov-stze | Desafield Beach, £1. 334y
TinE MD - 1 Delete TITLE - Ochange L] Acdiion
NAME REED, JOHN NAME
STREET ADDRESS | 1700 NW 5 AVE. STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33060 CRY-Si-2I
12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B
a1 AR -
SIGNATURE: Sm FWED 3-4-0 1  (35¢)97¢-223D
SIGNATURE.AND TYPRED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #



